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journal homepage: www.jfma-onl ine.comEDITORIALHow can we deal with Zika virus infection?At the beginning of 2015, the Zika virus was found in both
Central and South America and spread rapidly within the
year.1 The significant issue of note about the current Zika
virus outbreak is the greater range of areas affected
compared to previous outbreaks that occurred only in Af-
rica and a small number of countries in Asia with a limited
number of cases.2 The World Health Organization (WHO) is
looking into the specific reasons for the increased incidence
of Zika virus infection.3 At the moment, it appears that the
most likely reason is that the virus is well adapted to living
and reproducing in mosquitoes, and is capable of repro-
ducing in the human bodydwhich allows it to remain in
human blood for a longer period of time and multiply to
greater numbers. Since the virus is spread if an infected
person or monkey is stung by a mosquito, the virus has
adapted to these three hosts. If the virus could replicate
better in the three hosts, the amount of virus in mosqui-
toes, monkeys and humans will increase, thus making virus
transmission more effective. Moreover, given that the
clinical symptoms of the disease are not severe, people are
generally not motivated to change their daily life routines
after they are infected, thus neglecting to practice the
necessary infection control measures. In addition to the
possible mutation of the virus in adapting to its ecology and
less apparent clinical symptoms, under global warming,
mosquito control has not been very effective. All species of
the Aedes mosquito, including Aedes aegypti, are multi-
plying around the world, whether it is in Africa, Central and
South America or Southeast Asia, and are responsible for
the increasing number of outbreaks of Zika as well as
dengue.
For the moment, no local Taiwanese has been diagnosed
with Zika virus infection. The best way to initiate the
diagnostic procedure in a patient is to inquire into their
travel history. If the patient has recently returned from an
affected area in Africa, Central or South America or
Southeast Asia and fallen ill following the incubation
period, then Zika virus infection should be suspected. Since
all the hospitals in Taiwan lack test reagents (which areConflicts of interest: The author has no conflicts of interest to
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currently conducted by the Centers for Disease Control,
R.O.C. (Taiwan CDC). When a patient is suspected to have
Zika virus infection, it is advisable to send their blood and
urine samples to the Taiwan CDC to be tested. The diag-
nosis can only be made after the doctor receives the
feedback report from the Taiwan CDC. What hospitals can
do, therefore, is to increase their alertness and knowledge
of the clinical symptoms of Zika virus infection and be
familiar with the list of countries that are experiencing Zika
virus outbreaks. Only in this way will hospitals be able to
implement appropriate measures when a suspected Zika
virus patient appears and ensure early diagnosis and
detection of individual cases.
According to recent statistics, 80% of Zika patients chose
not to go to hospital because of the lack of obvious symp-
toms.4 The remaining 20% only went to the doctor because
of symptoms such as slight fever, soreness and pain
throughout the body, back eye socket pain, rash, itching,
nausea and vomitingdall very similar to influenza symp-
toms, except that the coughing with Zika virus infection is
not as obvious. It is therefore more like hemorrhagic fever,
and the symptoms in the majority of people are gone in
7e10 days. However, according to reports from Central and
South America, some people have experienced complica-
tions that are neurological in nature, including neurological
inflammatory disorders and Guillain-Barre´ syndrome, which
cause patients to have limb weakness.5 Others have
developed encephalitis, although the percentage of such
patients is low. The complication we are most concerned
about now, however, is mother-to-child transmission. Since
the virus resides in the blood, it has the potential to affect
fetal development when it permeates through the blood
vessels and placenta. The most severe condition that can
result is microcephaly, a complicated condition with long-
term negative consequences for the child due to its ef-
fects on development and intelligence.6
From the very beginning, the Zika virus has been spread
through mosquitoes, by the Aedes in particular. The most
common species of Aedes mosquitoes in Taiwan are Aedes
aegypti and Aedes albopictus. The former is found mostly in
southern Taiwan while the latter is common throughoutby Elsevier Taiwan LLC. This is an open access article under the
/4.0/).
222 EditorialTaiwan. When a Zika patient is hospitalized, he will not be
able to infect anyone if he is not bitten by a mosquito. The
most important thing here, therefore, is mosquito control.
It is thus advisable to equip the patient’s bed with a mos-
quito net at night and ensure that it is used properly.
Mosquito control is of the utmost importance, particularly
in the south of Taiwan, because wherever there are Aedes
aegypti and dengue fever, there may be Zika virus out-
breaks.7 Both viruses tend to spread in the same way
through Aedes mosquitoesdand Aedes aegypti in partic-
ular. Once a patient is suspected to have or is diagnosed
with Zika virus infection, mosquito nets should be attached
to their beds and other anti-mosquito devices, such as
mosquito repellent, be used appropriately so that the pa-
tient will not be bitten by mosquitoes.
Another route of transmission is through an infected
person’s blood; people with the Zika virus in their blood
should not be blood or organ donors. Recently, the virus has
been found in urine and semen. Body fluids and excrement
should be disposed of in a suitable manner. Patients should
be advised to refrain from sex or to use condoms as it re-
mains unclear as to how long the virus continues to be
present in semen. In some cases, the virus can survive for
2e3 weeks. It is the physician’s responsibility to inform the
patient and their family members of the risks so that they
can refrain from risky behaviors.
The permanent solution for Taiwan is to control the
Aedes population, with the aim of preventing both dengue
fever and Zika virus outbreaks. While complete eradication
will be difficult, we can start with decreasing the density of
the mosquito population so that the chances of an epidemic
will be reduced. It is also necessary for both front-line
medical and nursing staff and the general public to have
sufficient knowledge of Zika and dengue.8,9 Front-line
physicians should: be able to perform diagnostic pro-
cedures on patients by inquiring into their travel history;
know the symptoms of Zika virus infection and the place
that samples should be sent to; and be able to educate the
patient on the disease. If physicians can manage patients
appropriately, then the potential for those patients to
infect others will be much limited. At the same time,
however, as 80% of patients choose not to go to hospital if
they have no/only mild symptoms, public education must
be given due attention. For example, it is necessary for a
person to be on the alert even if they do not experience any
clinical symptoms after returning from a Zika virus affected
area. If someone is suspected of being infected with the
Zika virus, they should cooperate with the physicians so
that the disease will stay in the area. The general popula-
tion should also pay more attention to their living envi-
ronment and actively try to decrease the number of
mosquitoes. The reason why the epidemic could not be
controlled in Central and South America is because too
many people were unaware (due to a lack of symptoms)that they were infected. And if the mosquito population is
large, outbreak prevention would be nearly impossible.
The general public is advised to determine whether the
place they plan to travel to is a Zika virus-endemic area;
pregnant women should avoid visiting those places as much
as possible. If one is traveling to a Zika virus-endemic area
or an area where it is not clear whether the virus is present
or not, it is advisable to take anti-mosquito measures like
wearing light-colored long-sleeved shirts and ankle-length
trousers and to use mosquito repellent. If the mosquito
population density is very high, mosquito nets should be
used at night to avoid mosquito bites. Patients need not
panic if they are diagnosed with Zika virus infection as 80%
of cases do not experience any or only mild symptoms. In-
dividuals who are not too old or fragile should recover un-
eventfully in most cases. Generally speaking, the Zika virus
is not a threat to the general public, including children.
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